INTRODUCTION
Syringomyelia is an idiopathic degenerative and progressive chronic disease, characterized by a cavity in the spinal cord. The disease has an average of two to 13 people per 100,000 inhabitants, depending on the country and on the gender (2:1) 1,2 . Syringomyelia diagnosis is usually by MRI, and the image results can show localized or extensive cavities. The localized cavities are the ones that affect the space of up to three vertebrae, and the extensive cavities affect a space bigger than four vertebrae 1,2 . The common symptoms of neurological alterations are a loss of sensation, weakness and limb paralysis, neuropathic pain and general muscle pain, and it can evolve to loss of muscle mass and a picture of physical disability 3 . Physiotherapy plays an important role in the treatment of pain, with techniques and management that can inhibit pain in peripheral and central levels. These techniques promote a competitive inhibition, removal of the mechanical and chemical irritating components, release of endogenous opioids, cortical reorganization and homeostasis of the sympathetic and parasympathetic systems 3 . In individuals with neurological involvement, physiotherapy improves the quality of life and functionality. The clinical instruction for the physiotherapists is to perform the therapy with a good theoretical background in order to increase the movement strategies and create an environment where the patient is able to achieve the highest independence level possible 4 . The objective of this study was to analyze the efficacy of physiotherapy to treatment the symptoms of the disease.
CASE REPORT
Female patient, 32 years old, a former volleyball athlete, with a history of low back and neck pain, diagnosed with syringomyelia at the same time. Curiously, the commonly known symptoms (limb paresthesia, sensation dissociation, and muscle atrophy) resulting from the disease were not present. After attempts to treat with drug and complementary therapies, the symptoms persisted, and the patient started physiotherapy. Magnetic resonance imaging tests (Figure 1 ) between the day of the diagnosis and the beginning of physiotherapy showed that syringomyelia did not evolve and the idiopathic cyst space remained stable. The patient referred to pain as eight in 10 in the visual analog scale (VAS), diffuse in the lumbar and neck regions, causing limitation of movement, limitation of functionality in day-to-day and also in sports functions. The Roland-Morris questionnaire to assess physical disability was applied, with the initial score of 16 in 24, suggesting moderate to severe physical disability 5 .
The differential physiotherapeutic diagnosis during the assessment included exacerbated muscle tension in the bilateral quadratus lumborum muscle, paravertebral in thoracolumbar and cervicothoracic regions, asymmetry in muscle activation between gluteus and oblique, and vertebral hypomobility specific for L3-L4 flexion, rotation to the right in T12-L1 and C2-C3. With no bone alterations presented in the examinations, physiotherapy started with dry needling (DN) to inhibit the tension on the quadratus lumborum, bilateral, and paravertebral muscles, and also intratissue DN aiming at the systemically release of endogenous opioids for analgesia. After the muscle release, a chiropractic manipulation was performed on L3-L4, T12-L1 and C2-C3 vertebrae that presented hypomobility and restriction of the movement, thus completely restoring mobility and movement. In the third session, the patient who was no longer in pain started a specific preventive muscle strengthening with stabilization of the cervical and lumbar spine, glutes and obliques strengthening exercises for body proprioception. In the sixth and last session, the patient was once again submitted to the VAS and to the Roland-Morris Questionnaire, and the scores were zero in 10 and zero in 24, respectively, suggesting the absence of pain and physical disability 5 . Then, she was released to return the bodybuilding, jogging and volleyball activities with professional follow-up.
DISCUSSION
Muscle stress associated with trigger points (TP) cause pain, pseudo muscle weakness, and limitation of movement 6 . The stress and pain reported by the patient, possibly caused by syringomyelia, turned to a chronic picture similar the myofascial pain syndrome. The DN technique is relatively new and has been used in the cases of myofascial pain, with efficacy proven in the literature. In the technique, the needle is introduced directly in the point of tension previously assessed, causing an immediate recovery due to the mechanical rupture of the disorganized muscle fibers, releasing endogenous opioids and normalizing the local chemical environment 7 . The body performs biomechanical alterations for its own protection, and they lead to the hypomobility picture characterized as a pathological pattern. As the name says, hypomobility is the lack of movement or blockade to one or more directions and cause several biomechanical compensations that lead to painful situations. There are some techniques that promote the return of vertebral mobility. In this case, it was used chiropractic that involves the low-amplitude high-speed manipulation of the spine, promoting the homeostasis of the movement and full recovery of the joint function 8 . One of the biggest concerns of the physiotherapist is the prevention, to avoid the recurrence of the injury or symptoms. Exercises of stabilization, strengthening and proprioception are widely used with this objective since they improve the alignment of the spine, back pain and reduce the risk of external influences to posture 9 .
